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COVER LETTER

TO: Registration Section
Diviston of Corporations

NACION SUSHI FLORIDA, LLC
SUBJECT:

Narne of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleass retum ali correspondence concerning this matter o the fullowing:

Rrian M. Rukaw

Name of Person

Brian M. Rokew, P.A.

FirmCompany

4070 Laguna Street

Address

Coral Gables, FL 33146

CitysState and Zip Code
necionsushi@bmirlawfirm.com

E-mait address: {to be used for futre annual repont nottrication)

For further information concerning this matier, please call;

Bnan M. Rokaw A0
al( ]

¥

722-3888, ext. 101

Name of Person

Area Coxde Daytire Telephone Number

Enclosed is a check {or the foilowing amount:

= $25.00 Filing Fec O £30.00 Filing Fee & 03 £35.00 Filing Fee &
Certificate of Status Certifted Copy

(additeral copy is enclased)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Regtstration Section

0 $60.00 Filing Fec,
Certificuie of Siatus &
Centified Copy
(additional copy is enclosed)

Diviston of Corporations
P.O. Box 6327

Tallahassce, F1. 32314

The Centre of Tallahasser
2415 N, Monroe Street, Suite 810

Tailahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NACION SUSHI FLORIDA, LLC

- . . . . “ o T _ Pr ' pITrl .
The Articles of Organization for this Limited Eiability Company were filed on J2nuary I8, 2022 and assigned

Florida document number -22000045133

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “L:mited Liability Company,” the designation “LLC™ or the ahbreviation *[, 1.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new rgustered
agent and/er the new repistered office address here:

Name of New Reyistered Apent:

New Registered Office Address:

Enter Florida swreet address e

. Florida --
City Zip Codle

New Registered Apgent’s Signature, if changing Registered Agent:

! hercby accepr the appointment us registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete persormance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the regisicred office address, [ hereby confirm that the limited liahility
company has been notifled in writing of this change,

If Chaaging Reristes ed Agent. Siguature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Galden Towers Deveo, Inc. 1730 Main Street
CAdd

Weston, Flonida 33326
mRemove

[ZChange

MRR Enversiones Meproen, Lida de €.V, Boulevard del Hipodromo, Centro Comercial 703,
= Add

Coloria San Benito, Municipio v Departamento de
ORemove

San Salvador, El Saivador
CiChange

MBR ATPC Miami, LLC 6710 Main Street, Suite 233
= Add

Miami Lakes, Florids 33014
CRemove

CiChenge

Cladd

CRemave <

rJ

[OChange

CAadd

DRemove

OChinge

CiAdd

ORemove

CIChange




D. If amendisg any olher information, enter change(s) here: (Agach cddineonal sheets. if necessary.)

Daxcember 13, 2023
E. Effective date. if other thao the date of filing: i

{optional)
(If an effective duit: s liated, the date 1esd be specific and caenot b privr 1 date of filug or more than %0 dayx sftes filing.) Pursuant o 605.0207 (3¥b)

Dote: It'the date inserted in this black does nol et the applicable statutory filing (equirements, this date will not be listed as the
docurmeet’s cffective dite on the Depastment of State's records.

{f the record spovifics s detayed effvcuive e, but nut an siicetive wme, ot 12,81 2, on the earker ot (b} The Ginh day after the
racord is filed.

December 13 212
[ated _

: o -
b dar Moilaa s 30
1 aemd g 1 MG

Sigramie of a member ot zushorized repesenivtive of a member

Fundacién Vallejo Restrepo, Authmized Member, By: Aleaunde Vallejo, its Authenzed Reprosentative

Typed or paried narac of sugnee

Filing Fee: 52500



